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RECEIVED 
JUN 2 82021 


geparate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


FOR OFFICE USE ONLY 


| Date Received: JUNE. ZB, 202 Case Number: a [5 
Pees ie ce SS on eS oe 


A. THIS COMPLAINT IS FILED eee THE FOLLOWING: © 
Name of Veterinarian/CVT: 


Premise Name: 


Premi paddies: 5IS 
City: ott ALO D008 State: 


Telephone: AS -bY4 9 - P38" 7 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 


lip Code:_ SB G.AAC 


Home Telephone: 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT INFORMATION (1): 


Name: RS 26 5k ce ee Oe TE 
Breed/Species: 
Age: —le yes Sex: Female Color: ; 


T INFORMATION (2): 
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Breed/Species: 
Age: Sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


Catherine Ayenes, DAES ap 
Celeste. Planners ON Foe ters 


AA8- 49 = 838°7 (0 thon Wood Ae. 
WITNESS INFORMATION: BOSAL 
Please provide the name, address and phone number. of each witness that has 
direct knowledge regarding this case. 7 ae a2: \ 
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Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, !| authorize the release of 
any and all medical records or information necessary to complete the 


investigation of this oe 


/ {N i] 
Signature: _/CQ4gr. fr IY OhhOun 2 
Date: i -! 2-2! 
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F. ALLEGATIONS and/or CONCERNS: 
Portion must be either typewritten or clearly printed in ink. 


On June 4" 2021, at 9:30 am, I took my six year old miniature dachshund, Olive to Airpark Amimal 
Hospital because she was bitten by a diamondback rattlesnake on her head. Olive was left in the care of 
Dr. Catherine Byrnes, the veterinarian on duty that day. 


At 1:30 am on June 5%, 2021, my beloved pet, Olive died in my arms. At 9:30 later that morning, | had to 
take her hack to Airpark Anima! Hospital to have her sent away for cremation. Obviously, | was very 
distraught. | rescued Olive and her sister Charlotte, who are bonded, from Mexico when they were 
babies 6 years ago. 


| waited for at least 30 minutes before the Vet, Dr Celeste Flannery came in. | said, she wasn’t ready to 
go home, and was told by Dr Flannery, “I’m not allowed to keep dogs here, that are not stable, anymore. 
The board made it perfectly clear if there was an emergency option availabie to clients, you have to 
send them therel” 


I told her, that some friends of mine had a dog that stayed here all weekend once. She went on to tell 
me that yes, she used to keep open all night, but the Board, would not allow this because of the 
emergency animal hospital. The closest one Is 1 hour away. 


| showed Olive to the Dr, and asked why she wasn’t given the antivenom. | said she was twice the size, 
wasn’t that poison? She said, “yes it was.” 


Dr Flannery went on to say how she had owned this hospital for 15 years. “The first 10 years, | lived 
here. We can’t keep these 12 hour days and be up all night. Nobody can”. This contradicts her 
statement telling my sister and me, that she was not allowed to keep pets overnight per the Az. State 
Veterinary Board. She went on to say, “If a pet got in trouble here on our premises, the board would 
come down on us like a ton of bricks, period! They don’t allow us to keep pets who are not stable if 
they're not supervised!” 


And | said, why ara they not sunervised? Can't you hire sameone to stay at night? She snapped back at 
me and asked, “would you like to?” Then she apologized, about being blunt. Then she said that she 
can’t even find day staff. She sald 4 businesses have closed down because of no staff. 


!asked, when we left with Olive, the vet said she was doing good. Then Dr Flannery said, stable. She 
was doing stable. 


She went on to say, she could tell by the bite marks, it was a big snake. It was. We had it hauled off. 
She went on to tell me how these little people are aggressive, dachshunds in particular. They charge at 
the snakes. Well, she was protecting me. She also told me that sometimes snakes give a warning shot, 
or “| have had enough of your shit!” 


| was wondering, when she said several times that they transfer the pets to the Emergency Animal 
Hospital. It sounded like, they take them. | was just questioning this. Then sarcastically again, she said 
“| don’t transfer them there. | mean, you get in the car and take them there!” 


= karen Moma ng 


| said, she never had the symptons they told me to watch for. She then said that it didn’t matter. It was 
a snake bite! 


When my sister and | said, if we had known how bad she was, we would have taken her to the 
Emergency vet. Her exact words were, “coulda, woulda, shouidai” She said this twice. 


| have been doing my own research. { also have talked to other vets. All of them, from Cottonwood, 
Phoenix, and Prescott, said they would have given the antivenom, to be on the safe side. Little dogs and 
cats should be treated with the antivenom in the first 3 to 4 hours. 


itis my firm belief, neither Dr. Byrnes nor Dr. Flannery wanted to administer the antivenom because 
they were more concerned with closing the office at 5:00 pm ona Friday, then taking care of an 
extremely sick dog. 


If they did not want to care for Olive, they should have told me in the morning and | would have taken 
her to a vet in Cottonwood that does keep animals overnight or the Emergency Hospital. | guess not all 
vets in Cottonwood have to close at nights and weekends. 


| feel they didn’t want to deal with the antivenom because they were closing at 5. | heard a person on 
the phone saying, she had to take the animal to the emergency vet because they were closing. | also 
know, there are vets in Cottonwood who keep the animals overnight. One said, sometimes for a snake 
bite, they keep them 48 hours. 


If they couldn’t have handled it, they should have told me. | would have gone elsewhere, and | would 
still have my beloved Olive! 


E. Witness Information 


On June 4", 2021 my sister Karen Momany was at my residence in Clarkdale AZ and a 
Diamondback Rattlesnake struck one of her 15 pound Dachshunds‘ named Olive. 


We immediately rushed Olive to Air Park Animal Hospital, and were told to leave her 
there and they would monitor her for the day; 

f 
Karen signed paperwork giving them permission to administer the anti venom. She talked 
to them several times during the day, and Dr Byrnes an Dr Flannery decided Olive didn’t 
need the anti venom because her blood work and platelets were good. 


When we picked up Olive at the end of the day, Dr Byres said not to be surprised, but 
Olive was very swollen, but that was normal. Dr Byrnes said to take her home and watch 
for vomiting, diarrhea or shortness of breath and take her to Prescott Animal Hospital if 
any of those occurred. (Prescott is an hour away.) She had none of those symptoms. She 
died at 130 a.m. 


We took Olive to Air Park on Saturday morning so they could have her cremated. Dr 
Flannery was there, and when we asked her why they didn’t administer the anti venom, 
she said her blood work was good. We asked why they didn’t keep her over night for 
observation, and she said they don’t keep them over night. We said had we been . 
informed, we would have had Air Park stabilize her on Friday morning, and we would 
have taken her to Prescott. Dr Flannery was rude and said “ woulda, coulda, shoulda. 


I feel that Olive suffered and I want to know exactly why they didn’t administer the anti 
venom and why they said she was stable and we could take her home. 


Thank You: 
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Tracy Riendeau <tracy.riendeau@vetboard.az.gov> 


Karen Momany case #21-158 and 21-159 


Karen MOMANY -: <__——___>/ > Mon, Sep 13, 2021 at 3:45 PM 
To: "Tracy.riendeau@vetboard.az.gov” <Tracy.riendeau@vetboard.az.gov> 


Az State Veterinary Board: 

Attention: Tracy 

| filed these complaints on June 29th, 2021. 

| did not realize | had to request in writing to be reimbursed of all fees | paid to these veterinarian's. | did include copies of 
Se ia requesting to be paid in full. 


These vets did nothing to help my dog. They were too worried about it being Friday, and they told me they couldn't keep 
dogs overnight because the board would not let them anymore. 


| did not know this when | took Olive in to them. They had her all day. They did not give her the antivenom, which | had 
given them permission to do so in writing. 


| had her at the vet within 30 minutes of the bite. If they weren't going treat her, | would have taken her elsewhere. 
| read a small dog or cat should be given the antivenom within 3 hours. 
Thank you, Karen Momany. 


Sent via the Samsung Galaxy Note20 5G, an AT&T 5G smartphone 
Get Outlook for Android 


July 19, 2021 


AZ Veterinary Medical Examining Board Statement 
Celeste Flannery DVM (Case #21-159) 
Airpark Animal Hospital! 


Az License #3828 


Friday, June 4th, 2021: 


Dr. Catherine Byres was the primary treating veterinarian in this matter and my involvement in the 
case was very limited. On June 4, 2021, at about 1 pm, as i walked down to my desk, | noticed that Dr. 
Byrnes had a dog out on the treatment table and was evaluating her. The dog was "Olive". Dr. Byrnes 
stated that Olive had been bitten by a rattlesnake earlier that morning. She stated her initial labs were 
stable (a CBC/Chem12 and coagulation panel PT/aPTT were done). She asked what | thought. { gave my 
observations to her, that the pet seemed quite subdued for a dachshund. She was not majorly swollen 
at that time and there was not a lot of black discoloration around the bite site at the back of the skull, 
but the pet seemed obtund. 


Dr. Byrnes stated "Olive" had stable vital stats, and that she was on fluids, and had pain meds on board. 
| stated that she was a dachshund and typically they rush snakes. | stated the fang marks were 1 1/4" 
apart, so definitely a big snake was involved. As | remember, | said something about “don't forget some 
bites have neurotoxin not just hemotoxin” to consider. | suggested she repeat the labs, and make sure 
YEAH (Yavapai Emergency Animal Hospital) was discussed with the owner even if the dog seemed 
stable. | had no further medical involvement in this case, and never actually treated the dog. 


Saturday, June 5th, 2021: 


tt was my Saturday to work. ! arrived at 7:45am. TaraBeth Stanton CVT and Amanda Myers were 
my techniclans, and Taylor Bauman was my CSR up front. | was told that Olive had died overnight at 
home (the home of the owner's sister). Taylor reported that the owners were bringing the body in for a 
private cremation, and they wanted to talk to the doctor. They were aware that Dr, Byrnes was not 
there. 


The owner, Karen Momany and her sister Suzanne Bluff were placed In Room 3, and when { entered the 
room, Mrs. Momany was visibly upset. } stated how sorry we were for Olive’s passing. She said that she 
thought Olive was doing ok when she got home, and she died in her arms at 1:30 am. Mrs. Momany 


wanted to know why we didn't keep "Olive" overnight for further care as she obviously needed It. 


in response, | explained that we are not an overnight facility and that is why there are Emergency 
Hospitals for that purpose. | asked if she had been given information about available Emergency 
Hospitals and she confirmed that she had been given that information, but returned to why we didn't 
keep her here. | restated that we do not keep pets overnight unless they are boarding and stable. 

She wanted to know if Olive would still be alive if she had been given anti-venom and | said that | 
couldn't say. Some of the neurotoxin strike pets I've seen even with anti-venom administered still die. | 
told her that Olive had seemed stable hemologically to Dr. Byrnes at discharge. 


Mrs. Momany and Mrs. Bluff said the local Fire Department had removed the snake and told them it was 
an old Diamondback rattlesnake that probably had no venom. She returned to why she wasn't kept 
overnight here as she needed to be on 1.V. fluids. | replied that the Veterinary Board statutes do not 
allow us to keep pets overnight without professional supervision, and with no one to do so, it was not an 
option for ANY of our clients. It has been this way for at least 4 to 5 years now since we gave up the “on 
call” services. The Emergency Hospitals are clearly listed on our doors, on our answering machine after 
hours, and pamphlets are in our lobbies. 


! stated that Dr. Byrnes would give Mrs. Momany a call on Monday if they didn't have anything further 
to ask me. Mrs. Momany was still visibly upset, and I stated again how sorry | was for her loss. Mrs. Bluff 
paid the bill for the cremation services, and they left. 


| went to the treatment area where the technicians were preparing "Olive"’s body for storage for 
cremation. | photographed the body. Those photos are enclosed. Thank you. 


DOUGLAS A. DUCEY 
- GOVERNOR - 


VICTORIA WHITMORE 
~ EXECUTIVE DIRECTOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) ®* FAX (602) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Adam Almaraz - Chair 
Amrit Rai, DVM 
Justin McCormick, DVM 
Gregg Maura 
Steven Dow, DVM 


STAFF PRESENT: Tracy A. Riendeau, CVT - Investigations 
Sunita Krishna Cairo — Assistant Attorney General 


RE: Case: 21-159 
Complainant(s): Karen Momany 
Respondent(s): Celeste Flannery, DVM (License: 3828) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 6/28/21 Laws as Amended August 2018 
Committee Discussion: 12/14/21 (Lime Green); Rules as Revised 
Board IIR: 1/19/22 September 2013 (Yellow} 


On June 4, 2021, “Olive,” a 6-year-old female Miniature Dachshund was presented to Dr. 
Byrnes after being bitten by a rattlesnake. The dog was hospitalized for treatment and 
monitoring. No anti-venom was administered due to Dr. Byrnes’ evaluation of the dog. 

Later that evening, the dog was sent home with instructions to go to an emergency facility 
if the dog became worse. 

The dog passed away in the early morning hours. 

Respondent is the premises license holder. 


Complainant was noticed and appeared. 
Respondent was noticed and appeared telephonically. Attorney David Stoll appeared. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Karen Momany 

e Respondent(s) narrative/medical record: Celeste Flannery, DVM 

e Witness(es) statement: Suzanne Bluff —-Complainant's sister 


21-159, Celeste Flannery, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On June 4, 2021, the dog was presented to Dr. Byrnes after being bitten by a rattlesnake. 
Complainant witnessed the dog get bit. Upon exam, Dr. Byrnes recorded the dog had a 
weight = 15 pounds, a temperature = 102.2 degrees, a heart rate = 120bpm, and a respiration 
rate = 20rpom. She noted two wounds over the occipital portion of the skull with mild swelling 
to the masseter muscles, consistent with a snake bite. The dog was depressed and painful, but 
responsive. There was profound hallitosis; the dog was drooling and holding her mouth partially 
open but could swallow and move her jaw. Dr. Byrnes believed this was secondary to pain 
and swelling of the masseter muscles. She suspected that the amount of venom that the dog 
received may have been fairly minimal if she had been running away from the snake when it 
struck, thus receiving her injuries to the back of the head. The dog appeared stable at that 
time. 


2. Dr. Byrnes discussed her findings with Complainant. She explained that the dog's response 
to treatment depended on several factors, including amount of venom received, location of 
the bite, and individual variation in response to venom and therapy. Complainant approved 
the treatment plan for supportive care, diagnostics, monitoring, and possible anti-venom 
treatment. 


3. The dog was hospitalized; blood was collected for testing; an IV catheter was placed and 
IV fluids (Plasma-lyte) was started at 7OmL/hr. The dog was administered the following: 
a. Diphenhydramine 0.3mL SQ; 
b. Dexamethasone Sodium Phosphate 0.35mL SQ; and 
c. Buprinex DS (double strength) 0.25mL SQ (no concentration documented in the medical 
record — 0.15mg was noted in the response). 


4. Blood work had some mild changes but nothing significant noted. PT — 22.7; aPTT — 78. Due 
to the dog being stable and Dr. Byrnes not believing the snake bite was severe, she chose not 
to administer the dog anti-venom treatment. 


5. The dog was monitored throughout the day. 


6. At 2:00pm (states 3:00om on blood work}, recheck blood work was performed. Again, there 
were mild changes but nothing concerning. However, the platelets decreased from 265 to 
170. Dr. Byrnes felt that was to be expected. The dog's vitals were T = 99.1 degrees, P = 120bpm, 
R = 20rpm. 


7. Dr. Byrnes stated in her narrative that the dog was still lethargic but she attributed that to 
the pain of her injuries. The vitals continued to be stable; after consulting with her associate, 
Dr. Flannery, it was decided to not administer the dog anti-venom aft that time. 
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21-159, Celeste Flannery, DVM 


8. The dog continued to be monitored until discharge at 5:00pm. Since the premises does not 
provide 24-hour care, Dr. Byrnes instructed Complainant to take the dog to an emergency 
facility if she felt the dog was deteriorating. The IV catheter was left in place if additional care 
was needed that evening. If the dog did well throughout the night, Complainant was to bring 
the dog back in the morning for evaluation and IV catheter removal. Complainant was 
provided a copy of the dog's medical records, blood work, and contact information for the 
emergency facility in Prescott. The dog was discharged with gabapentin 100mg, 21 capsules; 
give one capsule two — three times a day as needed. 


9. Complainant stated that when the dog was brought out to her, she was swollen. She was 
given signs to look for to help determine the dog was not doing well and needed to be taken 
to the emergency facility - vomiting, diarrhea, or labored breathing. 


10. In the early morning hours, the dog passed away. Complainant stated that the dog never 
exhibited any of the signs she was warned about. However, the dog was twice her size and 
weight due to swelling. 


11. The next morning, Complainant brought the dog's remains to the premises for a private 
cremation. She spoke to Dr. Flannery about her concerns that the dog was not administered 
anti-venom, which she pre-approved, and that they could not keep the dog overnight for 
monitoring. Dr. Byrnes was not in the office this day. 


12. Dr. Flannery offered her condolences on the death of the dog and tried to answer 
Complainants questions. Complainant reported that the dog seemed to being doing well 
after they arrived home. However, she wanted io know why they did not keep the dog 
overnight for monitoring and why the anti-venom was not administered. Dr. Flannery stated 
that they do not keep pets overnight unless they are boarding and stable. She further advised 
that the dog seemed hematologically stable at discharge. Dr. Flannery could not say whether 
or not would siill be alive if the anti-venom had been administered. She explained that even 
when administered anti-venom, some pets still die due to the neurotoxin. 


COMMITTEE DISCUSSION: 


The Committee discussed that Respondent's premises does not offer overnight hospitalization 
and has not for over four (4) years. She does have information posted and on authorization 
forms that they do not have personnel on the premises when not open for business. 


COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 


COMMITTEE'S RECOMMENDED DISPOSITION: 
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21-159, Celeste Flannery, DVM 
Motion: It was moved and seconded the Board: 
Dismiss this issue with no violation. 


Vote: The motion was approved with a vote of 5 to 0. 


The information contained in this report was obtained from the case file, which includes the 
complaint, the respondent’s response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


Tracy A. Riendeau, CVT 
Investigative Division 
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